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Abstract 
Autism spectrum disorder has become more prevalent in recent years, especially in the 
Somali community in Minneapolis. Early detection, diagnosis and interventions are 
essential for children with this disorder. A recent study on the prevalence of autism 
spectrum disorder in Minneapolis, Minnesota reported that Somali children not only have 
the highest prevalence of this disorder among all races and ethnicity but also receive late 
diagnosis and interventions. A comprehensive literature review identified lack of 
awareness, cultural stigma, and difficulty to access services as barriers for early diagnosis 
and interventions for Somali children. The literature also supported the importance of 
early diagnosis and interventions for children with autism and the effects autism spectrum 
disorder diagnosis can have on the family. The purpose of this project is to increase 
awareness of autism in the Somali community which can lead to early diagnosis and 
intervention. In addition, this project aims to support Somali parents of children with 
autism through education, advocacy, and support. The theoretical framework for this 
project is Leininger’s Culture Care Theory because of its emphasis on culture and care. 
This project utilized participation-observation as methodology. Five Somali parents of 
children with autism living in Minneapolis, Minnesota participated in this project. The 
project outcomes identified unfamiliarity with autism, fear of cultural stigma, barriers to 
access services, acceptance, support and strong faith as themes.  Finally, this project 
discusses the significance and implications to nursing and how the doctor in nursing 
practice- family nurse practitioner can educate, support and advocate for this population.  
 Keyword:  autism spectrum disorders, Somali, children, families, awareness 
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Increasing Autism Awareness in the Somali Community 
Chapter One: Introduction 
Autism spectrum disorders (ASDs) have become more prevalent in society in 
recent years. ASDs are neurodevelopment disorders that affect mainly communication 
and social skills of an individual. An ASD can be diagnosed early in childhood, and it is 
important to have an early detection and diagnosis for early interventions. Early 
interventions for children diagnosed with autism have a better outcome than those who 
receive intervention later in life (Koegel, Koegel, Ashbaugh, & Bradshaw, 2014). This 
chapter will include the project’s problems statement, purpose, significance, relevance to 
the doctor of nursing practice (DNP) program, clinical question, objectives, patient 
population and setting and the Advanced Practice Nursing Essentials.   
The Somali community is vulnerable to an ASD diagnosis.  Children of Somali 
immigrants in Minneapolis, Minnesota are more likely to receive a diagnosis of ASD 
than any other ethnicity or race (Hewitt et al., 2016).  This finding has made many 
parents in this community worried and confused, especially because autism is not widely 
recognized in the Somali culture. Due to a lack of awareness of autism in the Somali 
community, parents of autistic children may not recognize the signs of autism early in the 
childhood. Also, due to the unfamiliarity of autism in this community, these parents may 
lack support from members of the community or may even fear stigma for their children 
(Fox, Aabe, Turner, Redwood, & Rai, 2017).  As a result, a lot of autistic Somali children 
receive late diagnosis and interventions and unfortunately miss out on the critical time in 
early childhood when the brain is most receptive to learning language and social skills 
(Hewitt et al., 2016).  Increased awareness in the Somali community through education 
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and support can lead to autistic Somali children receiving necessary early diagnosis and 
interventions for more positive outcomes. Furthermore, Somali parents of autistic 
children will be able access more services and be better able to cope with an ASD 
diagnosis when they receive needed support and community resources.  
Problem Statement 
Somali immigrant parents of children diagnosed with ASD deal with lack of 
awareness, cultural stigma, and barriers to access services, which can lead to late 
diagnosis and delayed interventions for their children. Late diagnosis and delayed 
interventions for children with autism can hinder a better health outcomes and life 
satisfaction later in life.  
Purpose of the Scholarly Project 
The purpose of this doctorate of nursing practice project is to increase awareness 
of autism through providing education in the Somali community which can lead to early 
diagnosis and interventions for Somali children affected by an ASD. In addition, this 
scholarly project aims to support Somali parents of children diagnosed with ASD by 
providing them community resources so they are better able to cope with this diagnosis 
and access services for their children for a better clinical outcome.  
Clinical Questions 
How can a doctor of nursing practice-family nurse practitioner (DNP-FNP) caring 
for Somali families with children with autism provide culturally congruent education and 
support to increase autism awareness in the Somali community? How can DNP-FNPs 
advocate for Somali families affected by ASD to access services for early diagnosis and 
interventions for their children? 
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Objectives 
The first objective of this scholarly project is to increase awareness of ASDs in 
the Somali Community through ASD education and support for Somali families. The 
second objective is to advocate for Somali families with children with autism through 
interprofessional collaboration and provide access to services.  
Patient Population and Healthcare setting for Implementation of Project 
This scholarly project focuses on Somali parents of children diagnosed with ASD and 
their autistic children. It will be implemented in a community center. 
Significance of Scholarly Project 
The significance of this scholarly project is to shed light on the health disparities 
that the Somali community faces in dealing with ASDs.  Knowledge gained from this 
project will contribute to the nursing practice and assist FNPs working with this 
population.  
Doctor of Nursing Essentials and National Organization of Nurse 
Practitioner Faculties (NONPF) Competencies  
This scholarly project meets all the eight Essentials of Doctoral Education for 
Advanced Nursing Practice; however, essentials I, V and VI are aligned closely with this 
project. All the eight DNP essentials are outlined in Appendix A. This scholarly project 
will also meet the all nine NONPF core competencies, however, the Leadership 
Competencies, the Practice Inquiry Competencies, the Policy Competencies and the 
Independent Practice Competencies were emphasized more throughout the project. 
Appendix C has a complete list of the core competencies. 
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Finally, ASD diagnoses have become more prevalent in recent years, especially in 
the Somali community in Minneapolis. Early detection, diagnosis and interventions are 
essential for children with ASD. Caring for a child with special needs is difficult for any 
parents but can be more challenging for parents dealing with health disparities. Somali 
immigrant parents of autistic children deal with lack of awareness, cultural stigma, and 
barriers to access services and all can lead to late diagnosis and interventions for their 
children. The review of evidence-based and métis-based practice will enhance this 
project. The next chapter will review literature of ASDs in the Somali community and on 
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Chapter Two: Literature Review 
The prevalence of Autism Spectrum Disorders (ASD) has increased over the last 
15 years in the United States. According to the Centers for Disease Control and 
Prevention (2018) about 1 in 150 children were diagnosed with an ASD in 2002 
compared to 1 in 59 children diagnosed in 2014. There is an ongoing effort in Minnesota 
to address the increasing rate of ASDs. In fact, in 2009, the Minnesota legislature created 
a project, The Autism Spectrum Disorder Task Force to increase ASD awareness, expand 
services to early diagnoses and interventions, and improve and ensure accessibility to 
services and treatments for individuals diagnosed with ASD (Minnesota Department of 
Health, n.d). The most recent study on ASD prevalence in Minnesota was conducted by 
Hewitt et al. (2016), and it revealed that 1 in 32 Somali children were diagnosed with 
autism and 1 in 36 White children were diagnosed with autism. Both Somali and White 
children were more likely to be diagnosed with autism than children of any other race and 
ethnicities (Hewitt et al., 2016). However, Somali children were also more likely to have 
late diagnosis and miss out on important early diagnosis and interventions (Hewitt et al., 
2016). To have a better understanding of ASD in the Somali community and its effects on 
this community, this author has conducted a scholarly literature review.  The findings of 
this literature review illuminate the following themes; the importance and barriers of 
early diagnosis and interventions, the effects of ASD in the family, culture and health 
disparities, and lastly the gaps and limitations of existing literature.  
Barriers of Early Diagnosis and Interventions 
Early diagnosis and intervention are essential because it can improve on 
communication and social skills for children with ASD and eliminate secondary 
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symptoms of ASD. In addition, early intervention can empower the parents and improve 
on parent-child relationship, however, they are missed due to lack of ASD awareness, and 
missed opportunities for early screening. There are several interventions for children with 
ASD.  Early Intensive Behavioral Intervention program (EIBI) is one kind of intervention 
program that uses applied behavioral analysis (ABA) therapy. EIBI program has been 
proven to be very effective for autistic children who have received ABA therapy 40 hours 
a week for 2 years (Lang, Hancock, & Singh, 2016).   The current literature supports the 
importance of early diagnosis and interventions for children with ASD for a better 
outcome. Koegel et al. (2014) argued that there are many benefits to early diagnosis and 
interventions for children at risk for ASD or have ASD. These benefits include improved 
outcome in learning the language and social skills, prevention of secondary symptoms of 
ASD, less parental stress and overcoming a disability. Koegel et al. (2014) claimed that 
ASD does not have to be a lifelong disability and some of the challenges that individuals 
with ASD have can be eliminated with early diagnosis and interventions. Furthermore, 
non-verbal children with ASD who start early intervention before age 5 are more likely to 
become verbal than children who miss early intervention. For that reason, it is 
detrimental to delay interventions for children at risk for ASD in hopes that they grow out 
of their symptoms (Koegel et al., 2014). This study illustrates why it is important to start 
interventions for autistic children sooner than later. 
Importantly, early diagnosis and interventions for children with ASD can 
eliminate other symptoms that may accompany an ASD diagnosis. Symptoms include 
aggressive outbursts, self-harm behaviors, and fits due to lack of communication skills. In 
additions, due to lack of communication and social skills, individuals with ASD are more 
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susceptible to other mental illnesses such as depression and anxiety. Therefore, teaching 
young children with ASD skills needed to communicate their needs and social skills early 
on in their lives will help prevent these other problems (Koegel et al., 2014). Once more, 
this study highlights the significance of the early diagnosis and interventions for children 
with ASD and how it can teach them skills to overcome challenges they may face due the 
ASD diagnosis. 
Early diagnosis and interventions are not only good for the affected children, but 
they are also very beneficial to their parents. Koegel et al. (2014) argued that early 
interventions give parents the skills and confidence to manage their children’s behaviors 
which helps reduce stress and prevent depression and anxiety. Suma, Adamson, 
Bakeman, Robin, & Abrams (2016) supported the claim that early interventions are also 
beneficial to the parents. Suma et al. studied 110 at risk toddlers who were later 
diagnosed with ASD over a period of 13 months and they found that early diagnosis 
prompted parents to seek interventions for their children early on. In addition, Suma et al. 
also found that the quality of parent and child relationship significantly improved because 
of the early interventions (Suma et al., 2016). Early diagnosis leads to early interventions 
which also strengthens the parent and child bond as it empowers the parents with tools to 
support their children.    
Although, there are many documented benefits of early diagnosis and 
interventions for ASD, still there are children who receive late diagnosis and 
interventions. Current literature addresses different barriers to early diagnosis and 
interventions. Some of the barriers are due to lack of awareness of ASD as observed in 
the Somali community; it is easy for the parents to miss signs of ASD when they are not 
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familiar with the disorder. Another reason is due to fear of cultural stigma and the parents 
who employ the wait and see method in hopes that their children outgrow the autistic 
symptoms (Fox et al., 2016; Selman et al., 2016). However, not only parents miss the 
signs of autism; some pediatricians misdiagnose. Adelman & Kubiszyn (2017) identified 
the failure of the pediatrician to screen young children properly as another factor to 
delayed diagnosis. Adelman & Kubiszyn pointed out that pediatricians can also miss 
signs of ASD if they do not routinely screen young children for it. In addition, when 
parents switch pediatricians for their children during the first 5 years of life, signs of ASD 
in these children can be missed (Adelman & Kubiszyn, 2017).  
The Effects of ASD on the Family 
Families affected by ASD often face social, emotional and financial burden. 
Numerous studies have indicated that parents of children with ASD experience higher 
stress, stress related health problems and less satisfaction in their parent-child bond and in 
their role as a parent than parents of normally developed children did (Rivard, Terroux, 
Parent-Boursier, & Mercier, 2014). Research shows that the time period shortly after 
receiving ASD diagnosis for their child is most stressful time for parents. During this 
time period, parents go through the emotional stress of having to let go of their 
expectations for their child. Also, during the initial time after receiving ASD diagnosis 
for their child, the parents have a lot of pressure to learn about ASD and to decide on 
treatments and make financial decisions relating to caring for a child with ASD (Hock, 
Timm, & Ramisch, 2012; Rivard et al., 2014). It is important to recognize that families of 
children with ASD need most support when they first learn of the ASD diagnosis.  
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In addition to high stress, parents of children with ASD also report more 
depression and less satisfaction with life compared to parents of children with other 
developmental disorders, long-term health conditions, and even physical disabilities. 
Rivard et al.’s (2014) study had a large sample of 118 mothers and 118 fathers in 118 
families). The families who participated all had young children between ages 2 to 5 years 
old and were attending the same agency that offered assistance to individuals with special 
needs. These families were in the beginning stages of getting diagnosed and receiving 
services for their children. Of note is that, Rivard et al. found that fathers experienced 
more stress than mothers because mothers tended to be the ones to take the child to 
therapies and attend meetings regarding their child, while the fathers worked. According 
to Rivard et al. the fathers may feel more stress because they do not have the same 
opportunities to be involved in their child’s cares as the mothers. However, Rivard et al. 
added that when the fathers’ stress level increases so do the mothers’.  Other findings of 
this study were that the stress levels of the parents of children with ASD depended on 
several factors such as the parents’ reaction and acceptance of diagnosis, their ability to 
receive services, and the age of their child. However, Rivard et al.’s main findings were 
that parental stress levels depend on their child’s IQ level, the child’s adaptive behaviors, 
and how severe the child’s autistic symptoms are. The parents with children with the 
lower functioning abilities, more challenging behaviors and more dependent on others are 
most vulnerable to stress and poor health outcomes.  
 Another factors that influences the stress levels of the parents of children with 
autism is their coping skills and cultural view on ASD.  Lai, Goh, Oei & Sung (2015) 
studied parents of children with ASD in Singapore to learn about their stress levels and 
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coping habits compared to parents of children with no ASD or any other health problems. 
Of the 136 families who participated in this study; about 46% were parents who had 
normally developing children serving as a control group, and the rest were families of 
children with ASD. The participants completed self-report questionnaires and assessment 
tools. The findings of this study were similar to other studies in that parents of children 
with ASD were more stressed and more likely to experience depression than the parents 
of children with no ASD. In addition, Lai et al. found that the parents had also 
dysfunctional coping skills where they used “Active Avoidance” approach to their 
problems (p. 2590). The parents of children with ASD blamed themselves for their 
struggles, avoided dealing with their issues, and wanted to abandon their responsibilities 
rather than deal with them. Lai et al. related these findings to the culture of the parents, 
explaining that these parents would not seek assistance for fear of social stigma. Similar 
to the Somali parents of children with ASD, the Singapor parents also were concerned 
about stigmatization due to having a developmentally delayed child (Lai et al., 2014).  
Even though there is more literature on the effects of ASD on parental well-being 
and the relationship between ASD children and their parents, there is also an effect on 
marital relationships.  Hock et al.  (2012) researched how ASD affects parents’ marriage. 
A qualitative study where the participants were purposely selected, and it was conducted 
through both semi-structured and in-depth interviews, this study illustrated the experience 
of couples raising children with special needs. Of the 10 couples who participated, all but 
one were Caucasian. Their household income was in the middle to the upper-class range. 
The length of the marriages of the couples ranged from 7-37 years and all their children 
were biological with ages ranging from 2-29 years (Hock et al., 2012). Exploring 
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multiple areas of family life Hock et al. (2012) found that marriages of couples who had 
children with ASD went through three different phases. The initial phase, the “ASD 
crucible,” was is the most intense phase when the couple found out their child’s 
diagnosis, and there was a lot of emotional, physical, and financial pressure and stress on 
the couple and their marriage. In the ASD crucible phase, the couple learned to accept the 
reality of their child’s diagnosis, and many of the participants described this phase as a 
critical time in their marriage when the couple decided to either divorce or stay together. 
The second phase, the “tag-team” phase, was a time when the couple embraced their new 
reality of raising a child with ASD and worked hard together on meeting the demands 
and pressures that came with it. Finally, in the third phase, “deeper intimacy and 
commitment,” the participants shared that they worked hard on strengthening their 
marriage; also they shared that overcoming challenges that can come with raising an 
autistic child had deepened their bond to each other (Hock et al., 2012).  
Although, this study offered important insights into the effects of raising a child with 
ASD on marriages, its sample did not represent all families affected by ASD. In addition, 
minority families, families of lower income, and those in newer marriages may have 
different experiences than those who participated in the study.  
Culture and Health Disparities 
Culture and language have a great influence on how people perceive health and 
illness. Several studies have highlighted that autism is a new concept for Somali people. 
Decoteau (2017) explained that there is no word for autism in the Somali language and 
that Somali people have come know autism as the “western disease” (p.169). Fox et al. 
(2017) had similar findings in their qualitative study conducted on the Somali population 
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in the UK; the participants in the study explained that when they learned that their child 
had autism, they were confused because they did not know what autism was. Another 
qualitative study by Miller-Gairy & Mofya (2015) also had participants who shared the 
same idea about autism and revealed that they thought autism was foreign because they 
had never seen or heard of it in their country. 
Because autism is viewed as a foreign concept to many Somali parents, there is 
also confusion about what causes it and how it is treated. While some parents believe that 
autism is caused by the environment, foods, and lack of sun, there many others who 
believe that vaccinations are the culprit (Decoteau, 2017; Miller-Gairy & Mofya, 2015). 
In addition, the Somali parents of children with autism seem to have hope that autism can 
be cured, that it is something that the child can grow out of (Fox et al., 2017). There are 
some who are hopeful that taking their child back to their country may help improve their 
diagnosis (Fox et al., 2017; Miller-Gairy & Mofya, 2015).  
Another implication of culture for Somali parents of children with autism is the 
cultural stigma. The unfamiliarity with autism coupled with lack of physical disability 
makes people in the Somali community view autism as a mental illness; therefore, many 
Somali parents worry that their child will be seen as a mentally ill person. Because 
mental illness is perceived negatively in the Somali culture, families with autistic 
children may feel stigmatized (Fox et al., 2017). Selman et al., 2016 revealed that some 
families with autistic children intentionally isolate themselves from their community to 
avoid explaining their child’s behavior to others when their children don’t act according 
to social norms. Lack of awareness of ASD leads to misconceptions about the cause of 
ASD and available resources among Somali families with children with autism. In 
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addition, lack of awareness and cultural stigma of ASD influences how these families 
cope with the diagnosis and their willingness in seeking help. 
There are several health disparities such as lack of awareness of autism, cultural 
stigma, the barrier to access to services, that Somali families who have a child with 
autism face. Hewitt et al. (2016) found that Somali children with autism are identified 
much later than what is recommended. According to Hewitt et al., Somali children on 
average receive their first ASD diagnosis around age 5 or after when they start school. In 
a school setting, children are required to utilize the social and communication skills that 
children with an ASD lack. Therefore, schools often identify those who have 
unfortunately missed the early diagnosis. Miller-Gairy & Mofya (2015) suggested in their 
study that lack of awareness and cultural traditions are some of the causes that delayed 
diagnosis of Somali children. Several authors supported the claim that cultural stigma is a 
barrier for Somali parents of children with autism. Fox et al., (2017) revealed that 
acknowledging autism in their child was a struggle because on one hand they risked 
being stigmatized, and on the other hand, family members and friends told the parents 
that their child would grow out of the autistic behaviors. The participants also revealed 
that the fathers had a harder time accepting autism than the mothers (Miller-Gairy & 
Mofya, 2015; Selman et al., 2016).  
Another health disparity that Somali families with children diagnosed with ASD 
is the access to services. The language barrier and not being able to navigate the health 
care and educational systems are some the barriers to access services. The participants in 
the qualitative study Fox et al. (2016) conducted described how difficult it is for someone 
new to the country not knowing what services are available to meet their needs. In 
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addition, they shared that because of language barrier, they had difficulty understanding 
the information that they were provided with their child’s diagnosis. Miller-Gairy & 
Mofya (2015) explained that in the Somali culture, the mother is primarily responsible for 
the childrearing; therefore, Somali mothers are often the ones attending the therapies and 
medical appointments. Therapists who participated in Miller-Gairy & Mofya’s study 
shared their frustrations with the communication barrier they had with the mothers of the 
children they worked with. In turn, the mothers who participated in the study revealed 
that they felt that the providers and therapies did not involve them.  What is worse is that 
they felt isolated in the Individual Educational Plan (IEP) meetings; therefore, they did 
not feel as involved as they would like to be (Miller-Gairy & Mofya, 2015). The 
language and cultural barriers that Somali mothers of children with ASD face along with 
the fathers’ lack of support or involvement makes more difficult to access services for 
Somali children. 
Limitations to Existing Literature 
There is a lot of information in the existing literature on ASD and how culture 
influences how it is perceived, diagnosed, and managed. The current literature also 
addresses the effects of ASD on the parents of children with ASD, how it affects their 
marriage, and how early diagnosis and interventions are beneficial to both the affected 
children and their parents. However, there seems to be little  information on how all 
parents, especially those whose children are at risk, can be educated and supported so all 
children have the opportunity to be diagnosed at the recommended age and receive 
essential interventions for better outcomes.  Suggestions for future research studies could 
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focus on how to screen, diagnose, and offer needed interventions for ASD in children 
from marginalized communities such as the Somali community.  
This literature review provided a better understanding of ASD and how it affects 
the Somali community. ASD affects different populations and affects  the well-being of 
the parents, their marriage, and the parent-child relationship. More importantly, the 
current literature addressed the significance of early diagnosis and interventions for 
children with ASD  and also the factors that led to late diagnosis and treatment of ASD. 
This information will help guide this scholarly project to educate and provide suppport 
for Somali parents of children with ASD. The next chapter will summarize   the 
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Chapter 3 Conceptual and Theoretical Framework 
Cultural competence is crucial in the care of Somali families of children with 
autism and also extremely influential in how health and illness are viewed within Somali 
families and community. As a Somali parent of a child with autism and a health care 
professional, the author of this scholarly project understands the challenges that come 
with raising a child with autism in different cultural contexts and the implications of 
healthcare providers’ cultural unawareness. The purpose of this scholarly project is to 
increase awareness of autism in the Somali Community through providing education that 
can lead to early diagnosis and interventions for Somali children affected by ASD. Also, 
this scholarly project will aim to support Somali parents of children with autism by 
providing them education and resources needed to be better able manage and cope with 
their child’s diagnosis. Culture affects Somali families’ ability to manage, cope, and 
accept their child’s ASD diagnosis. Therefore, it is important that FNPs and other 
healthcare providers providing care to Somali families with autistic children are 
culturally competent and able to provide culturally congruent care. Knowing cultural 
diversity enables healthcare providers to deliver culturally sensitive care, which will 
foster trust and open communication between the healthcare professional and the Somali 
families. For that reason, Leininger’s Theory of Culture Care Diversity and Universality 
is the theoretical framework for this scholarly project. Leininger’s Theory of Culture 
Care and its major concepts support this scholarly project.  
Leininge  Theo  of C l e Ca e Di e i  and Uni e ali  
Leininger’s (1997) Theory of Culture Care is the theoretical framework for this 
scholarly project because it addresses multiple aspects of culture that are both universal 
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and specific to culture, allowing for culturally congruent care. Leininger’s purpose with 
the Culture Care Theory was to provide a framework for nursing research, practice, and 
education in delivering culturally congruent care for patients from diverse cultures. 
Leininger also developed the Sunrise Enabler model as a tool to assist health care 
providers in providing appropriate cultural care to patients from different cultures. The 
Sunrise Enabler represents the worldview; cultural and social structure dimensions; and 
care expressions, patterns, and practices that healthcare providers should consider when 
caring for patients, families, and communities. Leininger also established three culture 
care modes:  preservation or maintenance, accommodation or negotiation, and 
repatterning or restructuring that also assist health care providers in establishing 
culturally congruent care to patients from diverse cultural backgrounds. Leininger’s 
Sunrise Enabler will be a useful guide for healthcare providers when caring for Somali 
families with children with autism. Kinship and Social Factors are included in the seven 
dimensions of the Sunrise Enabler, and they are most relevant in caring for Somali 
families with a child diagnosed with ASD.  
Kinship and Social Factors 
Considering Kinship and Social Factors means learning about the family 
structure, gender roles, and how autism affects the family dynamics. As discussed in 
Chapter Two, an ASD diagnosis affects the whole family and has a major role in the 
health of the family. Literature has shown that parents of an autistic child experience 
higher stress and stress-related health problems (Rivard et al., 2014). Also, an ASD 
diagnosis puts a strain on the marriage of the couples who have a child with autism 
because of the challenges that come with raising a child with special needs (Hock et al., 
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2012). Another social factor that Somali families with a child with ASD may encounter is 
the fear of facing cultural stigma related to autism. Being aware of all these social factors 
that influence Somali families’ ability to manage, cope, and accept their child’s ASD 
diagnosis and the challenges they may face is essential in supporting Somali parents of a 
child with autism. Leiningers’(1997) Culture Care Theory and the Sunrise Enabler 
provide  a framework and guide to consider inclusively the various influences on care and 
culture. 
The Culture Care Modes 
 The Culture Care Modes are another concept of the Culture Care Theory that will 
be valuable tool for healthcare providers working with Somali families of children with 
an ASD diagnose. Preservation or maintenance, accommodation or negotiation, and 
repatterning or restructuring are three culture care modes that influence nursing care 
decisions and actions and the delivery of culturally congruent care (Leininger, 1997). 
These culture care modes are another part of the Sunrise Enabler and the Cultural Care 
Theory critical to this scholarly project. The Culture Care Theory asserts that culture 
plays a significant role in delivering culturally congruent care to a diverse patient 
population. Therefore, these three culture care modes seek to support the culture of the 
patient, family, or community while also assisting with the adaption of more favorable 
healthcare patterns (Leininger, 1997). 
 The purpose of the first culture care mode, culture care preservation or 
maintenance, is to help the patient, family, or community to maintain cultural practices 
beneficial to them in dealing with the health issue. For instance, most Somalis have a 
strong faith, and for many, religion is an essential, integral part of life. Therefore, health, 
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illness, and disability have spiritual meaning; prayers, and reading the Quran are part of 
healing practices and coping (Wolf et al., 2016).  Also, the Somali community is a close-
knit group, and having close relationships with members of the community is important 
for most Somalis. Because these cultural practices are beneficial to the well-being of the 
Somali families with an autistic child, healthcare provider utilizing the culture care 
preservation or maintenance may support them to preserve these cultural practices as 
they are dealing with challenges of ASD.  
 In the second care mode, accommodation or negotiation, the healthcare provider 
supports actions and decisions that help the patient, family, or community adapt to new 
health behavior or negotiate with others to achieve a health outcome (Leininger, 1997). 
The healthcare provider working with Somali parents of a child with autism can provide 
education on autism and what it means for their child and their families; this would help 
the Somali parents to accept, adapt to the ASD diagnosis and negotiate with others in the 
community to bring an awareness of ASD. 
 The third culture care mode in the Sunrise Enabler is the repattering or 
restructuring. For this culture care mode, the healthcare provider will assist the patient, 
family, and community in actions and decisions to modify or change cultural practices 
that are not beneficial to their health outcome (Leininger, 1997). This culture care mode 
is significant to this scholarly project because it will assist the healthcare provider in 
changing the harmful attitudes Somalis have that lead to stigmatization of ASD.  As 
discussed  previously,   one of the reasons that can lead to late diagnosis of ASD in 
Somali children is the parents’ fear of stigma. Healthcare provider working with Somali 
families can use this care mode as a guide in assisting the Somali families and the Somali 
AUTISM AWARENESS IN THE SOMALI COMMUNIY  20 
community to eradicate the stigma associated with ASD through education while 
respecting their culture. 
Generic (Emic) and Professional (Etic) 
 Another major concept of the Cultural Care Theory is the emic and etic, which 
refers to two ways of knowing. The emic refers to the generic knowledge of the culture 
and the professional (etic) knowledge (Leininger, 1997). In relation to this scholarly 
project, the Somali families with a child with autism have the emic knowledge of the 
Somali culture and what it is like to raise a child with ASD; in other words, they have the 
insider knowledge. The professional (etic) knowledge refers to healthcare providers’ 
knowledge and view. The concept of emic and etic is essential to this scholarly project 
because it allows the healthcare providers, the Somali families, and community to share 
knowledge and responsibility to work for better health outcomes for Somali children 
diagnosed with ASD.  It also enables the healthcare providers to be mindful that there is 
more than one kind of knowledge and that both emic and etic are fundamental to 
providing culturally congruent care. 
 Leininger’s Theory of Culture Care was chosen as a theoretical framework for 
this project because it views culture holistically, and many of its major concepts can be 
used as a guide for healthcare providers supporting Somali parents and families with 
children with autism. The Sunrise Enabler offers a visual map of the multifaceted 
dimensions of culture (see Appendix B). The Sunrise Enabler has seven dimensions, and 
one of them is Kinship and Social Factors (Leininger, 1997). Kinship and Social Factors 
assists healthcare providers to have insight into multiple factors that influence Somali 
families’ ability to manage and cope with raising a child with ASD.  
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 The three cultural care modes: preservation or maintenance, accommodation or 
negotiation, and repatterning or restructuring are a useful framework for healthcare 
providers working with Somali parents and families. With the preservation or 
maintenance, the healthcare provider can support the Somali parents in keeping helpful 
cultural practices.  The accommodation or negotiation guides the healthcare providers to 
support the Somali parents to adapt or negotiate a health behavior. Lastly, the third care 
mode, repatterning or restructuring, guides the healthcare providers in supporting and 
assisting Somali parents in changing a cultural practice while respecting their culture. 
Finally, Leininger’s Theory of Cultural Care provides the concept of emic and etic, which 
enables both the healthcare providers and Somali parents to understand each other and 
collaborate for the best health outcome for Somali children diagnosed with autism. The 
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Chapter Four: Methodology and Analysis 
This scholarly project uses developmental evaluation of the educational and 
resources support needs of Somali families with children diagnosed with autism. The 
aims of this scholarly project is increase autism awareness in the Somali community and 
provide support to Somali families with children diagnosed with autism; knowledge 
gained from this developmental evaluation will help the author in assessing how these 
families can be supported.  This chapter will include information on the participants, 
clinical setting, tools, intervention and data collection, and analysis of significant 
findings.  
Participants 
The subjects who participated in this doctoral project were parents who identified 
as Somali immigrants. They were five mothers who have had children diagnosed with 
ASD.  The participants lived in the Minneapolis and St Paul area, and they were all in 
child-bearing age. The children of the participants had all medical diagnosis of autism 
and were under the age of ten, but older than two years. There were a total of five 
children between the parent participants, four boys, and a girl. All the children were 
diagnosed with autism before turning five years old.  This author sought out the 
participants purposefully and met with them through members of the Somali community 
and on social media. The inclusion criteria for the subjects were being a Somali parent or 
caregiver for a child diagnosed with autism.  
Clinical Setting 
 The project was conducted at a community center in Minneapolis. The 
community center was located in an old building which used to be a high school. General 
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Education Diploma (GED) and English as Second Language (ESL) classes are held in the 
community center. Also, different programs for the youth and the seniors such as after-
school, and senior center are offered in the community center. There are also family 
resource services such as food shelf and clothing closet inside the community center for 
the neighborhood residents. The community center was known to the participants and 
close to where some of them lived; it was chosen location due to convenience for the 
participants.  
Tools 
 The tools used to gather data for this project was both participation-observation 
and interview with the parents. This author facilitated the discussion and sharing the 
author’s and relating the participants’ experiences enabled the participants to share their 
stories freely. 
Intervention and Data Collection 
 Five Somali mothers of children diagnosed with ASD attended the meeting. This 
author first started the dialogue by introducing self, interest in the topic, purpose of the 
scholarly project to give the participants some background. This author also talked about 
autism and information from current literature on autism in the Somali community. The 
author then asked the participants four open-ended questions to guide the discussion. 
These were: 
1. Tell me about when you first learned about your child’s diagnosis?  
2. How did you and your family feel about the diagnosis? 
3. What barriers have you faced with your child’s diagnosis? 
4. What kind of support have you received? 
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The meeting was about an hour and the interview was about 30 minutes. The themes that 
frequently emerged during the discussion were unfamiliarity with autism, fear of stigma, 
barriers to interventions, and acceptance and trust in Allah (God). 
Analysis of Significant Findings 
 Several participants shared that others noticed their child’s autistic tendencies 
before they did.  It was mostly the pediatrician that brought the concerns of autism to the 
parents during the well-child appointment. One participant shared that it was the daycare 
staff that had brought to her attention about her child not being interested in social 
activities. Other participants noticed or suspected autistic behavior in their child early on 
but had difficulty naming it because of unfamiliarity with autism. There is no word for 
autism in the Somali language. And this complicated their understanding of signs or 
symptoms of autism. 
 Fear of stigma was brought up in the discussion several times in different ways. 
Although all participant reported that they would never judge another person for physical 
or mental disability, nevertheless they felt uneasy about sharing their child’s diagnosis 
with others. One mother talked about a time when she had run into a friend at the 
playground and avoided interaction with the friend so she would not have to explain her 
son’s autistic behaviors. The same mother said that she had felt more comfortable talking 
to non-Somali mothers about autism than Somali mothers. However, none of the 
participants had any experience with others judging them or their child for having autism.  
 Another theme that emerged from the interviews was barriers to access services. 
The participants mentioned that some of the barriers they had encountered included 
language barrier, difficulty navigating different health and educational systems, and long 
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wait-list for services. One mother said that it was helpful for her knowing another Somali 
parent who had already gone through a similar situation. A participant shared that her son 
had to wait several months before he could receive services from one facility. She said 
that she did not know of other organizations who could offer her son services until 
another parent had suggested couple of places.  
 The participants also discussed positive traits such as acceptance of their child’s 
diagnosis. They mentioned that they had their trust in Allah (God) and they were hopeful 
that their child could get better if Allah willed it. The participants also shared that they 
received a lot of support from their families and other parents raising children with 
autism.  
 At the end of the interview, the parents were asked if it was helpful to them in 
terms of learning about autism in the Somali community and getting together with other 
parents. One mother said that if more families were willing to share their experiences 
with others, there would be less stigma associated with autism. The participants reported 
that they were happy to get to know other mothers. It was evident that the participants 
appreciated getting to know each other and were very supportive of each other and 
willing to share advice and information. The next chapter will evaluate the outcomes of 
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Chapter Five: Conclusion 
Somali immigrant parents of children diagnosed with ASD deal with lack of 
awareness, cultural stigma, and barriers to access services which can lead to late 
diagnosis and delayed interventions for their children. The purpose of this scholarly 
project is to shed light into these health disparities that Somali families of children 
diagnosed with autism and to increase awareness, education and support to prevent 
missed or late diagnosis and delayed interventions for their children. This final chapter 
will discuss the inspiration for this project, the significance and implication of project 
findings for advancing nursing, limitations and future considerations for this project. In 
addition, this chapter will identify which of the 8 DNP essentials and 15 NONPF Core 
Competencies have been addressed by the project, and future considerations.   
The Inspiration for this Scholarly Project 
Being a Somali parent of a child diagnosed with autism, the author was inspired 
to create this scholarly project. The author’s personal experiences have made her aware 
of the barriers that can contribute to delayed diagnosis and interventions to Somali 
children with ASD. The author’s personal experience of the challenges Somali families 
and parents face in seeking early diagnosis and interventions inspired the author to think 
about the unique position that DNP-FNP are in to educate Somali families of ASD, 
advocate for them in accessing services and to support these parents as they cope with 
their child’s diagnosis.  
Significance and Implications of the Project Findings 
 There were seven themes identified in this scholarly project findings; they were 
unfamiliarity with autism, fear of cultural stigma, barriers to access services, acceptance, 
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trust in Allah and support. The first three themes; unfamiliarity with autism, fear of 
stigma and barriers to services were similar to the health disparities referenced in 
literature and indicated an opportunity for the DNP-FNP to educate, advocate and support 
Somali families with children diagnosed with autism. The first theme; unfamiliarity with 
autism was a strong indication why Somali children receive late diagnosis and miss 
opportunities for early interventions. Some of the participants shared that someone else (a 
health professional, a daycare staff) brought to their attention that their child has signs of 
autism. One of the participants did notice the signs of autism early on in their child 
however, because of lack of awareness; she did not know it was autism. Knowledge of 
this health disparity offers the DNP-FNP an opportunity to intervene by providing a 
culturally sensitive parental education. Increasing autism awareness among Somali 
parents through education is a vital part of reducing and preventing late diagnosis and 
missed opportunities for early interventions.  
 Second health disparity that hinders the early diagnosis and intervention for 
children born to Somali parents is the fear of cultural stigma. One of the participants 
shared a profound anecdote that illustrated how pervasive and influential cultural stigma 
is in the Somali culture. This participant missed out on the opportunity to socialize with a 
friend for fear of her child being stigmatized. It is interesting that all of the participants 
reported that they never had any experience with others judging them or their child 
because of autism. Also, all of the participants said that they would never judge another 
person for physical and mental disability yet they feel uneasy about disclosing their 
child’s diagnosis to others. This fear of stigma has also been addressed in the literature. 
The unfamiliarity of autism coupled with lack of physical disability makes people in the 
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Somali community view autism as a mental illness; therefore, many Somali parents 
worry that their child will be seen as a mentally ill person. Mental illness is perceived 
negatively in the Somali culture; families with autistic children may feel stigmatized (Fox 
et al., 2016). As a result, parents who may suspect that their children need to be evaluated 
for autism may delay seeking a diagnosis for fear of cultural stigma. However, stigma can 
be eliminated with increased awareness and education.  
 A barrier to services was a third health disparity identified in this doctoral project 
finding. The participants shared that services were delayed for their children due to 
difficulty navigating unfamiliar health and educational systems, language barrier, 
excessive paperwork, a waiting list, and multiple appointments. Parents caring for a child 
with ASD often have to work with different clinical professionals such as medical 
providers, therapists, and social workers. These circumstances require the parents to not 
only have language skills and be knowledgeable about the different systems involved but 
also to have adequate support from the professionals working with these parents. The 
DNP-FNP play an important role in supporting the Somali families to adjust to a new 
diagnosis and find resources for their child. The DNP-FNP can collaborate with other 
professionals such as psychologists, therapists and social workers to advocate for these 
families to reduce barriers to services. The DNP-FNP can also use her or his leadership 
skills to collaborate with other stake holders such as community leaders, policy makers or 
interdisciplinary teams to advocate for better health outcomes.   
 The project findings also included positive traits that assisted the parents in the 
complex process that they had to experience with an ASD diagnosis. These findings were 
the acceptance of the diagnosis, their trust in Allah and the support they received from 
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both their families and other parents in similar circumstances. The acceptance of the ASD 
diagnosis was evident in the parents’ willingness to get interventions for their child after 
they learned of the diagnosis. These parents could have been in denial when they were 
told of their child’s diagnosis but they were not. In fact, they sought after parents who 
could inform of resources when they were seeking help for their child. The participants 
shared that they had a strong faith and that they believed their child would get better if 
Allah willed it. Having trust in Allah seemed to help the parents cope with their child’s 
diagnosis and give them hope for a better future.  
 Another positive finding from this project was that the participants reported that 
they received support from their families once their child was diagnosed. However, the 
support that these parents were giving each other was even more pleasantly surprising. 
They were willing to share with others advice and helpful information. These parents 
were willing to support one another once they got to know each other. The knowledge of 
these positive project findings can expand the DNP-FNP’s understanding of these 
parents' experiences and can be used to strenghten the patient-provider relationship and to 
empower the parents.  
The Essentials of Doctoral Education for Advanced Nursing Practice  
 Doctoral degree in nursing is intended to prepare nurses to practice in the highest 
level of leadership in both practices and in scientific inquiries. Therefore, DNP 
candidates regardless of their specialty or focus area are trained and educated to meet 
eight DNP essentials that outline the core competencies of nursing leadership (American 
Association of Colleges of Nursing (AACN, 2006).  The eight DNP essentials are 
outlines in appendix A.  This scholarly project meets all the eight DNP essentials, 
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however, three of the essentials are discussed here because of their strong presence in this 
scholarly project: Essential I: Scientific Underpinnings for Practice, Essential V: Health 
Care Policy for Advocacy in Health Care and Essential VI:  Interprofessional 
Collaboration for Improving Patient and Population Health Outcomes  
Essential I: Scientific Underpinnings for Practice 
 Essential I recognizes that the DNP-FNP needs to possess skills to integrate 
scientific evidence and nursing theories to make complex clinical decisions. This 
essential emphasizes that the DNP-FNP is able to appreciate and use nursing theories as a 
framework to guide practice with culturally diverse populations. This essential also 
encourages DNP-FNP to cultivate and evaluate new practices based on theories (AACN, 
2006).  Essential I of Doctoral Education for Advanced Nursing Practice supports the 
notion that this scholarly project used a nursing theory to create a framework. This 
scholarly project meets Essential I by analyzing Leninger’s Theory of Culture Care and 
applying the knowledge to the needs of Somali families of children diagnosed with 
autism. Leninger’s Theory of Culture was chosen as a theoretical framework for this 
project because many of its major concepts can be used as a guide for DNP-FNP caring 
and supporting Somali parents of children diagnosed with autism.  
 Essential V: Health Care Policy for Advocacy in Health Care 
 Essential V focuses on advocacy and health care policy in health care. Advocacy 
is one of the hallmarks of nursing and this essential outlines the many ways the DNP-
FNP can advocate both locally, nationally and internationally. This Essential also 
addresses social inequities and social injustice and health disparities that can exist in the 
health care systems and social institutions and can affect patient care outcomes (AACN, 
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2006). This scholarly project meets this essential by identifying healthcare disparities that 
can affect the health outcomes of underserved population. In addition, this project also 
recognizes the great need for DNP-FNP’s advocacy for this population for better health 
outcomes.  
Essential VI:  Interprofessional Collaboration for Improving Patient and Population 
Health Outcomes 
 Essential VI addresses the importance of interprofessional collaboration to 
improve patient and population health. The DNP-FNP is an integral part of the healthcare 
team and brings unique contribution to the healthcare. This Essential also expects the 
DNP-FNP to use effective communication and leadership skills to create, lead and be part 
of an interdisciplinary team to improve patient and population health (AACN, 2006). The 
greatest impact that DNP-FNP can make in improving the health outcomes of Somali 
children diagnosed with autism is collaborating with other interprofessionals to increase 
early diagnosis and intervention through support and advocacy.  
NONPF: Nine (9) Core Competencies 
 Every nurse practitioner (NP) graduate needs to understand and be able to 
integrate the nine core competencies the National Organization of Nurse Practitioner 
Faculties (NONPF) have identified, at the completion of their NP program regardless of 
their specialty or focus area (NONPF, 2018). This scholarly project has met all the 
competencies however; four core competencies resonated more with the project. This 
project highly advocates for improved access, quality and practical health care for 
underserved population; thus, this project meets the Leadership Competencies. 
Knowledge gained from the project outcomes will be applied to improve population 
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health outcomes; therefore, the project meets the Practice Inquiry Competencies. The 
Policy Competencies are met because this project considers the effects of healthcare 
policy across disciplines and advocates for moral policies that promotes access, equality, 
quality and cost. In addition, this project recognizes the needs of culturally diverse 
population and promotes for a patient-centered care that integrates patient’s cultural and 
spiritual preferences, values, and beliefs into health care. Therefore, this project meets 
Independent Practice Competencies (NONPF, 2018).  
Strenghts & Limitations, Gap in the Literature  and Future Considerations 
 The strenghts of this scholarly project include its authenticity. This project was 
able to find participants who were able to share their personal experiences of the issues 
that this project is exploring. One limitation of this project was the size of the sample. 
There were five parents who participated in the project and their experiences cannot 
embody the experiences of all the Somali parents or families in Minneapolis dealing with 
these issues.  The project was able to identify themes that aligned with the litrature 
findings as well as new themes that deepened the understanding of these parents’ 
realities. There is a gap in the literature on the themes identified in the project outcomes 
such as acceptance, trust in Allah and support. Also, there is a gap in the literature about 
interventions or recommendations on how to target the factors such as lack of awareness, 
cultural stigma, barriers to access services that contribute to delayed diagnosis and 
interventions for children with autism in the Somali community. Future considerations 
for this project is to build upon the knowledge gained from the outcomes. Creating a 
support group among the participants and inspiring other Somali parents of children with 
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autism to join would be a positive future consideration for this project. With time, a 
support group could empower these families to influence and change the cultural stigma.  
The knowledge of the barriers that Somali families with children with autism face can 
guide DNP-FNP in educating and supporting this population for better health outcomes.   
 Autism spectrum disorder is becoming more prevalent in society and also in the 
Somali community in Minneapolis, Minnesota. Early diagnosis and interventions are 
essential for children with autism as they significantly improve on language and social 
skills. Unfortunately, recent literature indicates that Somali children in Minneapolis are 
diagnosed at older age than the recommendations and miss out of early interventions due 
to lack of awareness, cultural stigma, and barrier to access services. This is a major 
concern as it affects the health of an entire community. The ultimate goal of this project 
is to improve the health outcomes for Somali children who have autism by increasing the 
number of children who receive early diagnosis and intervention and reducing barriers 
that contribute to delayed diagnosis and interventions. The knowledge gained from this 
scholarly project can be instrumental in guiding DNP-FNP working with this population 
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Appendix A 
The Essentials of Doctoral Education for Advanced Nursing Practice (AACN, 2006) 
 
I. Scientific Underpinnings for Practice 
II. Organizational and Systems Leadership for Quality Improvement and Systems 
Thinking 
III. Clinical Scholarship and Analytical Methods for Evidence-Based Practice 
IV. Information Systems/Technology and Patient Care Technology for the 
Improvement and Transformation of Health Care 
V. Health Care Policy for Advocacy in Health Care 
VI. Interprofessional Collaboration for Improving Patient and Population Health 
Outcomes 
VII. Clinical Prevention and Population Health for Improving the nation’s Health 
VIII. Advanced Nursing Practice 
 
American Association of Colleges of Nursing. (2006). The Essentials of Doctoral 
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Appendix C 
NONPF:  Nine (9) Core Competencies  
 
At the completion of NP program, the NP graduate possesses the nine (9) core 
competencies regardless of population focus. 
 
Scientific Foundation Competencies 
1. Critically analyzes data and evidence for improving advanced nursing 
practice. 
2. Integrates knowledge from the humanities and sciences within the context of 
nursing science. 
3. Translates research and other forms of knowledge to improve practice 
processes and outcomes. 
4. Develops new practice approaches based on the integration of research, 
theory, and practice knowledge. 
 
Leadership Competencies 
1. Assumes complex and advanced leadership roles to initiate and guide change. 
2. Provides leadership to foster collaboration with multiple stakeholders (e.g. 
patients, community, integrated health care teams, and policy makers) to 
improve health care. 
3. Demonstrates leadership that uses critical and reflective thinking. 
4. Advocates for improved access, quality and cost effective health care. 
5. Advances practice through the development and implementation of 
innovations incorporating principles of change. 
6. Communicates practice knowledge effectively both orally and in writing. 
7. Participates in professional organizations and activities that influence 
advanced practice nursing and/or health outcomes of a population focus. 
 
Quality Competencies 
1. Uses best available evidence to continuously improve quality of clinical 
practice. 
2. Evaluates the relationships among access, cost, quality, and safety and their 
influence on health care. 
3. Evaluates how organizational structure, care processes, financing, marketing 
and policy decisions impact the quality of health care. 
4. Applies skills in peer review to promote a culture of excellence. 
5. Anticipates variations in practice and is proactive in implementing 
interventions to ensure quality. 
 
Practice Inquiry Competencies 
1.  Provides leadership in the translation of new knowledge into practice. 
2.  Generates knowledge from clinical practice to improve practice and patient 
outcomes. 
3.  Applies clinical investigative skills to improve health outcomes. 
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4.  Leads practice inquiry, individually or in partnership with others. 
5.  Disseminates evidence from inquiry to diverse audiences using multiple 
modalities. 
6.  Analyzes clinical guidelines for individualized application into practice. 
 
Technology and Information Literacy Competencies 
1. Integrates appropriate technologies for knowledge management to improve 
health care. 
2. Translates technical and scientific health information appropriate for various 
users’ needs. 
a. Assesses the patient’s and caregiver’s educational needs to provide 
effective, personalized health care. 
b. Coaches the patient and caregiver for positive behavioral change. 
3. Demonstrates information literacy skills in complex decision-making. 
4. Contributes to the design of clinical information systems that promotes sage, 
quality and cost effective care. 




1. Demonstrates an understanding of the interdependence of policy and practice. 
2. Advocates for ethical policies that promote access, equality, quality, and cost. 
3. Analyzes ethical, legal, and social factors influencing policy development. 
4. Contributes in the development of health policy. 
5. Analyzes the implications of health policy across disciplines. 
6. Evaluates the impact of globalization on health care policy developments. 
 
Health Deliver System Competencies 
1. Applies knowledge of organizational practices and complex systems to 
improve health care delivery. 
2. Effects health care change using broad based skills including negotiating, 
consensus building, and partnering. 
3. Minimizes risk to patients and providers at the individual and systems level. 
4. Facilitates the development of health care systems that address the needs of 
culturally diverse populations, providers, and other stakeholders. 
5. Evaluates the impact of health care delivery on patients, providers, other 
stakeholders, and the environment. 
6. Analyzes organizational structure, functions and resources to improve the 
delivery of care. 
7. Collaborates in planning for transitions across the continuum of care. 
 
Ethics Competencies 
1. Integrates ethical principles in decision-making. 
2. Evaluates the ethical consequences of decisions. 
3. Applies ethically sound solutions to complex issues related to individuals, 
populations and systems of care. 
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Independent Practice Competencies 
1. Functions as a licensed independent practitioner. 
2. Demonstrates the highest level of accountability for professional practice. 
3. Practices independently managing previously diagnosed and undiagnosed 
patients. 
a. Provides the full spectrum of health care services to include health 
promotion, disease prevention, health protection, anticipatory guidance, 
counseling, disease management, palliative, and end of life care. 
b. Uses advanced health assessment skills to differentiate between normal, 
variations of normal and abnormal findings. 
c. Employs screening and diagnostic strategies in the development of 
diagnoses. 
d. Prescribes medications within scope of practice. 
e. Manages the health/illness status of patients and families over time. 
4. Provides patient-centered care recognizing cultural diversity and the patient or 
designee as a full partner in decision-making. 
a. Works to establish a relationship with the patient characterized by mutual 
respect, empathy, and collaboration. 
b. Creates a climate of patient-centered care to include confidentiality, 
privacy, comfort, emotional support, mutual trust, and respect. 
c. Incorporates the patient’s cultural and spiritual preferences, values, and 
beliefs into health care. 
d. Preserves the patient’s control over decision making negotiating a 
mutually acceptable plan of care. 
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Appendix D
Increasing autism awareness in the 
Somali Community
Safiya Ahmed, RN, BSN, DNP-FNP 
Augsburg University
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Increasing Autism Awareness in the 
Somali Community 
Problem Statement 
• Somali parents of children diagnosed with ASD face lack 
of awareness, cultural stigma, barriers to access services 
which can lead to delayed diagnosis and interventions for 
their children. 
Purpose of the Scholarly Project 
• To increase awareness of autism in the Somali 
community through education, advocacy and support to 
help prevent late diagnosis and interventions for Somali 
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Prevalence of ASD in the Somali 
Community
• Somali children have highest 
prevalence of autism 
• Somali children also receive 
late diagnosis and delayed 
interventions 
Chart from Minneapolis Somali ASD Prevalence Project 
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Conclusion
• This project aim to improve the health outcomes of 
Somali children with autism by increasing ASD 
awareness, advocacy and support, which will increase 
early diagnosis and intervention. 
• DNP-FNP are in a unique position to interact with Somali 
parents, whether in clinical setting or in a community 
setting.
• DNP-FNP have professional responsibility to advocate for 
this population. 
• The knowledge gained from this project will be invaluable 
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